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Executive Summary
In the past 6 months, the Emergency Department at the George Washington University
Hospital has onboarded over twice as many new-to-practice nurses as experienced emergency
nurses. Studies suggest that these new-to-practice nurses often are deficient in clinical judgment,
and our observations at our hospital support these findings (Ayed & Khalaf, 2018; KlenkeBorgmann et al., 2020; Lee, 2021; Manetti, 2018). Researchers have found that onboarding
programs that include simulation have success in improving clinical judgment, and advocate for
its use (Ayed & Khalaf, 2018; Barleycorn & Lee, 2018; Kapucu, 2017; Klenke-Borgmann et al.,
2020; LaCerra et al., 2019; Lee & Oh, 2015; Linn et al., 2018; Onan et al., 2017; Persico &
Lalor, 2019; Pertiwi & Hariyati, 2019; Salameh et al., 2020; Yang et al., 2019). Simulation gives
another angle to the onboarding program in addition to preceptorship and classroom learning,
and allows participants to bridge the gap between theory and practice safely and without fear of
harming a patient. Therefore, an evidence-based project using simulation to improve clinical
judgment in new-to-practice emergency nurses should be employed at our hospital.
The project will take an estimated 10 to 12 weeks to complete. Pre- and post-intervention
data will be gathered using the Lasater Clinical Judgment Rubric and statistical analysis will be
performed to ensure objective measurement of success. The intervention of simulation will target
new-to-practice emergency nurses who have been practicing for a year or less. If successful, this
program could be easily altered to expand throughout the Critical Care Nurse Internship program
to other critical care areas such as the intensive care unit.
This project has a myriad of benefits in addition to demonstrably increasing clinical
judgment. Researchers have found that hospitals with a robust new-to-practice training program
have not only seen increases in clinical judgment and performance, but also an increase in job
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satisfaction and a decrease in turnover (Pertiwi & Hariyati, 2019). Training new-to-practice
nurses is costly, and an evidence-based program such as this will help ensure a higher return on
investment while also attracting new-to-practice nurses to our organization. This project is
relatively inexpensive to implement, has the potential for high rewards in many factorials
including nurse competency and retention, and is recommended as best practice for teaching
hospitals such as ours.
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Using Simulation to Develop Clinical Judgment in New-To-Practice Emergency
Department Nurses: An Evidence-Based Benchmark Project
New-to-practice nurses have shown to be lacking the clinical judgment essential to safe
practice, and researchers have found that simulation can help effectively and safely bridge this
gap between theory and practice (Ayed & Khalaf, 2018; Barleycorn & Lee, 2018; Duffield et al.,
2014; Kapucu, 2017; Klenke-Borgmann et al., 2020; LaCerra et al., 2019; Lee & Oh, 2015; Linn
et al., 2018; Manetti, 2018; Murray et al., 2019; Onan et al., 2017; Persico & Lalor, 2019;
Pertiwi & Hariyati, 2019; Salameh et al., 2020; Yang et al., 2019). In this paper, I will detail the
steps to implementing an evidence-based project aimed at increasing clinical judgment, outline
the keys to evaluating this project’s success, and propose next steps after successful
implementation. Cost vs. benefits of this project will be discussed, as well as the rationale and
literature supporting this implementation.
Rationale for the Project
New-to-practice nurses experience a phase of transition shock, characterized in part by poor
clinical judgment, which can lead to medical errors, poor patient outcomes, and increased
indirect healthcare costs (Duffield et al., 2014; Murray et al., 2019). The majority of new-topractice nurses are deficient in clinical judgment, and this poses a significant safety issue as
clinical judgment is the foundation for competent and quality nursing care (Ayed & Khalaf,
2018; Klenke-Borgmann et al., 2020; Lee, 2021; Manetti, 2018). This transition shock and
deficient clinical judgment also leads to decreased productivity levels, which adds stress to not
only the transitioning nurse but to other more experienced nurses who are forced to make up for
these deficiencies (Duffield et al., 2014). Having a large pool of experienced nurses can alleviate
some of this stress, and having higher staffing has been shown to decrease adverse events,
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patient length of stay, and cost of care, but of course this requires low turnover (Martsolf et al.,
2014).
Simulation has been shown to be efficacious on both elevating clinical judgment and also the
components of clinical reasoning leading to clinical judgment, and is an imperative addition to
emergency department transition to practice programs (Ayed & Khalaf, 2018; Barleycorn & Lee,
2018; Kapucu, 2017; Klenke-Borgmann et al., 2020; LaCerra et al., 2019; Lee & Oh, 2015; Linn
et al., 2018; Onan et al., 2017; Persico & Lalor, 2019; Pertiwi & Hariyati, 2019; Salameh et al.,
2020; Yang et al., 2019). Simulation has been so effective as a learning tool that the National
Council for State Boards of Nursing (NCSBN) has recommended it for use as a replacement for
up to 50% of clinical hours in undergraduate nursing programs that meet certain simulation
program standards (Hayden et al., 2014). Pertiwi and Hariyati (2019) found in their systematic
review that the most effective transition programs included simulation in their curriculums, and
these programs also resulted in increased retention rates, nurse competency, and satisfaction.
These programs bettered the unit as a whole and alleviated many of the problems previously
discussed that plague emergency departments nationwide.
Defining Clinical Judgment
Tanner’s (2006) Clinical Judgment Model has become the benchmark standard of
understanding how nurses practice clinical judgment (Klenke-Borgmann et al., 2020). In this
model, the nurse transitions through stages titled Noticing, Interpreting, Responding, and
Reflecting (Tanner, 2006). To fully understand this model, we must first properly define the
specific term of clinical judgment, which differs from critical thinking and clinical reasoning
(Manetti, 2018; Tanner, 2006). Critical thinking is the broad term for simply applying critical
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thought processes to any situation. We use critical thinking as a tool to reach a clinical judgment.
Clinical reasoning is the in-the-moment decision making process that occurs, and clinical
judgment is the conclusion reached from this process. In other words, clinical reasoning is the
process which uses critical thinking as a tool to reach the result of clinical judgment. Nurses
exercise clinical reasoning by way of critical thinking, and come to the conclusion of a clinical
judgment. The majority of new-to-practice nurses are deficient in clinical judgment, and this
poses a significant safety issue (Ayed & Khalaf, 2018; Klenke-Borgmann et al., 2020; Lee,
2021). The NCSBN has recognized this deficiency in clinical judgment as an issue of paramount
importance, and in 2018 created a Clinical Judgment Model (Appendix D) based on Tanner and
Lasater’s work to help educators target and improve this area of learning (Dickison et al., 2018).
Literature Synthesis
A review of the literature was performed, using the PICOT question “In new-to-practice
emergency nurses (P), how does a combination of simulation and traditional transitional
education (I) compared with only traditional transitional education (C) affect clinical judgment
in handling emergency conditions (O) within three months of intervention (T)?” Databases
searched include: CINAHL, PubMed, MEDLINE, and Cochrane Library. Studies were
disqualified from inclusion if they did not use simulation as an intervention or were published
prior to 2015. Both high fidelity and low fidelity studies were included. Simulation was found
to increase clinical judgment, knowledge base, critical thinking, overall performance, and
decision making skills in participants (Ayed & Khalaf, 2018; Barleycorn & Lee, 2018; Kapucu,
2017; Klenke-Borgmann et al., 2020; LaCerra et al., 2019; Lee & Oh, 2015; Linn et al., 2018;
Onan et al., 2017; Persico & Lalor, 2019; Pertiwi & Hariyati, 2019; Salameh et al., 2020; Yang
et al., 2019). Not only was simulation found to be a successful learning tool, it was found that
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nurses enjoyed participating in simulations and felt more confident after participating in a
simulation (Kapucu, 2017). See Appendix A for a full synthesis table.
Clinical Judgment
Researchers have found that simulation has a positive effect on overall clinical judgment
(Ayed & Khalaf, 2018; Klenke-Borgmann et al., 2020; Lee & Oh, 2015; Salameh et al., 2020;
Yang et al., 2019). Ayed and Khalaf (2018) concluded that scenarios involving rapidly
deteriorating patients, such as the focus of this project, had promising results in clinical
judgment, bridging the gap between theory and practice. One randomized control trial found
statistically significant improvements in clinical judgment after simulation as compared to
traditional teaching methods, allowing students to practice and develop this critical component of
nursing practice without fear of harming a patient (Yang et al., 2019). Of note, the researchers
used the Lasater Clinical Judgment Rubric in this trial, which will be used in this project and
discussed later, and is detailed in Appendix C. Lee and Oh (2015) echoed these findings in their
meta-analysis, concluding that clinical judgment increased to a statistically significant level. A
recent quasi-experimental study focusing on emergency mechanical ventilation in COVID-19
patients saw statistically significant improvements in not only clinical judgment, but also in
improving their clinical knowledge and confidence (Salameh et al., 2020).
Noticing
Researchers also found positive results in objective outcome measurements contributing
to the Noticing stage of Tanner’s (2006) model, namely increased knowledge base (Ayed &
Khalaf, 2018; Barleycorn & Lee, 2018; Kapucu, 2017; LaCerra et al., 2019; Linn et al., 2018;
Onan et al., 2017; Salameh et al., 2020). The Noticing phase is characterized by subjects
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gathering information and recognizing what they have learned in the patient’s clinical
presentation (Tanner, 2006; Yang et al., 2019). Multiple integrative reviews and meta-analyses
have concluded that simulation increases participants’ knowledge base past what was learned by
traditional methods, particularly in emergent, life-threatening scenarios (Barleycorn & Lee,
2018; LaCerra et al., 2019; Linn et al., 2018; Onan et al., 2017; Salameh et al., 2020). Linn et al.
(2019) concluded that simulation participants improved their ability to identify deterioration in
patients and overall knowledge of nursing care. Additionally, Ayed and Khalaf (2018)
determined that recognition of abnormal findings, a key component of Noticing, increased after
simulation.
Interpreting and Responding
Critical thinking and decision making are other outcome measures that increased after
simulation (Ayed & Khalaf, 2018; Kapucu, 2017; Lee & Oh, 2015; Linn et al., 2018; Persico &
Lalor, 2019; Pertiwi & Hariyati, 2019). These measures correspond with the Interpreting and
Responding phases of Tanner’s model (2006), which describe prioritizing and interpreting the
information gathered in the Noticing stage and acting efficiently and appropriately, respectively
(Yang et al., 2019). Ayed and Khalaf (2018) determined that participants were able to better
prioritize information and respond more appropriately after participating in simulations. Lee and
Oh (2015) concluded in their meta-analysis that critical thinking improved to a statistically
significant level, and that students were able to make accurate and effective decisions about
scenarios not covered in traditional lectures or readings. Two included articles found that overall
performance increased after participants completed a simulation (Barleycorn & Lee, 2018;
LaCerra et al., 2019).
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Project Stakeholders
There are a number of stakeholders this project will directly impact. Naturally, this
project will have an effect on the patients coming in to the emergency department seeking care
and their families. This project will also have a direct effect on the nurse participants and their
clinical judgment. Nurse preceptors will also be affected, as will the rest of the emergency
department staff. If clinical judgment increases as expected, staff should feel more comfortable
with their fellow nurses and their competency in handling critical patients. The Professional
Development and Education Department as a whole are also stakeholders in this project, and I
and my fellow educators will play an instrumental role in its implementation. Managers and the
Director of the Emergency Department are also key stakeholders.
There are also a number of people indirectly affected by this project who one should also
consider as stakeholders. Other units, particularly the intensive care unit, will be affected by this
increase in clinical judgment, as the patients whom they assume care of should have better
outcomes. The practice group employing our physicians at The George Washington University
Hospital, Medical Faculty Associates, will also be positively affected indirectly by this increase
in clinical judgment, as they will be working with more competent nurses.
Implementation Plan
Implementation for this project will occur over a 12-week period, including a two-week
grace period for scheduling incidentals. As this will be a multidisciplinary simulation, it is
imperative that the project manager be organized and proactive when contacting participants to
ensure as few scheduling difficulties as possible. The Clinical Scholar Model for Evidence Based
Practice will be used to guide this project because it is participant-centered and paves the way for
further successful projects (Dang et al., 2019). This model focuses on the “why” factor behind
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evidence-based practice, and its central focus is not only implementing new practices but also
teaching those participating to reflect on their own practice and critique the status quo.
Prepare
The first step will be to obtain approval from the proper administrators. As I would be
implementing this at my current workplace, the George Washington University Hospital, my
position as the Clinical Nurse Educator for the Emergency Department positions me well to pitch
my idea and obtain approval. I would schedule a meeting with my boss, the Director of
Professional Development and Education, to obtain approval.
Additionally, it is preferable to use the high-fidelity simulation lab at the University’s
medical school simulation lab. To gain access, I would need to obtain permission from Dr.
Ranniger, the Director of the simulation lab. If the team is not permitted to use the lab, then we
will use the medium-fidelity simulation lab on the intensive care unit.
The second step would be to recruit participants. I, as the project manager, would focus
my recruitment on nurses with a year or less experience in the emergency department by the
simulation date. We currently have a young staff, and I believe this will be a pool of participants
with an n = 14-16.
In addition to nurse participants, I will require additional evaluators. My hospital is
fortunate to have a robust Professional Development and Education Department. Two other
educators will be recruited to assist in evaluating the project, and the Lasater Clinical Judgment
Rubric will be explained and discussed. According to Lee (2021), those using the Rubric should
be cautious of interrater reliability. Prior to evaluating participants, the evaluators should discuss
specific behaviors to qualify a participant in each category. An agreement should be reached on
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each criterion in each category and the details of the agreement documented for reference prior
to beginning.
Ideally, a respiratory therapist would be a part of the simulation. We are a teaching
hospital attached to a large University, so I do not foresee an issue with the recruitment of a
doctor, preferably an Emergency Department Resident Physician. Though an interdisciplinary
simulation would be beneficial, if a respiratory therapist or physician were not able to participate
the project could continue. All simulations need to be identical, so if a respiratory therapist or
physician could not attend all the simulations then their role should be stricken from the scenario.
Space is unfortunately a limiting factor for this project’s implementation. To mitigate this
issue, a variety of dates and times should be reserved at the University’s simulation laboratory,
or the 6th floor intensive care unit’s simulation room as a part of step three. These dates and times
should be cross-referenced with schedule availability of the other evaluators, respiratory therapy,
and the physicians with whom we partner.
Establish Baseline
A baseline level of clinical judgment must be established from the nurse participants. To
do this, a brief Zoom meeting will be set up on an individual basis with each participant. The
participant will work through a detailed unfolding case scenario related to a time sensitive,
emergency patient condition. This will be read by the evaluator, and they will evaluate the
participant’s level of clinical judgment using the Lasater Clinical Judgment Rubric. To reduce
interrater reliability, the same evaluators will score every participant and their scores will be
averaged.
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After a participant’s baseline data has been gathered and they have agreed to continue
participating, they will be sorted into simulation groups as step five. As this project will need to
take place outside of their previously scheduled working hours, participants will be sorted based
on scheduling availability. Groups will be a minimum of two participants but no larger than three
participants. Participants should be notified of their simulation time as early as possible as a
courtesy.
Implement
In step six, all simulations will be completed. Participants will take turns rotating through
the Primary Nurse role, and will draw a number from one to three from a hat corresponding to
the simulation scenario they will be given. For example, one nurse may draw number one and be
given a respiratory distress decompensating into a rapid sequence intubation scenario, another
nurse may draw number two and be given a ST-elevated myocardial infarction decompensating
to cardiac arrest scenario, and a third nurse may draw number three and be given a drug overdose
nonresponsive to naloxone (Narcan) decompensating into respiratory arrest scenario. If a
participant is not the primary nurse, they are expected to assist and take delegations from the
primary nurse, just as they would in a real patient case. The primary nurse in each scenario will
be evaluated by the evaluators using the Lasater Clinical Judgment Rubric, depicted in Appendix
C. Correct application of the Rubric includes only evaluating one participant at a time, and
therefore it is imperative evaluators focus only on the primary nurse when completing the
evaluation and not the performance of the team as a whole (Lee, 2021).
Researchers have found that an adequate prebrief and debrief are essential components of
a successful simulation (AL Sabei & Lasater, 2016; Nascimento et al., 2020; Page-Cutrara &
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Turk; 2017). A structured pre-brief including objectives, orientation to the simulation equipment,
patient history and presentation, and reflection on prior knowledge and learning, and brief
concept mapping has been shown to increase positive effects of simulation (Page-Cutrara &
Turk; 2017). Structured debriefing after simulation has shown to increase clinical judgment,
knowledge base, and skills (AL Sabei & Lasater, 2016; Nascimento et al., 2020). Debriefings
should be structured to mirror the Lasater Clinical Judgment Rubric and facilitators should guide
reflections to bridge the gap between theory and practice.
To gather post-intervention data, the same evaluators will give the same unfolding case
scenario as before to participants on an individual basis. The participant will once again be
judged using the Lasater Clinical Judgment Rubric, and the scores will again be tallied for each
category and as a whole and then averaged between the evaluators.
Evaluate
During this phase, results will be compiled and evaluated as step seven. Individual and
aggregate scores from baseline data will be compared to individual and aggregate scores from
the simulation as well as individual and aggregate scores from the post-simulation data. Our
project’s success will be determined on this comparison, and scores should trend upward after
the intervention.
The final step of this process will involve disseminating results to all stakeholders.
Should the project prove successful, the project manager should advocate that the project be
implemented throughout the hospital and at other hospitals. As the George Washington
University Hospital is a part of a major corporate hospital system, this project could be spread to
UHS hospitals across the nation.
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Timetable/Flowchart
A summary of the above steps in table format (Fig. 1) is below. A more detailed
flowchart as also been added as Appendix B. The entire project is estimated to take place over 12
weeks. A two week buffer has been placed in between weeks eight and 11 to allow for
incidentals, so the project could be completed in as few as 10 weeks.
During week one, approval from administrators to pursue this project and permission to
use the simulation lab should be obtained. Participants and evaluators should be recruited over
weeks one to three. After an approximate number of participants is known, space for the
simulations should be reserved in week three. Gathering the baseline data, sorting participants
into groups, and scheduling simulations should take place over weeks three to five. Simulations
and post-intervention data gathering will be completed in weeks six to eight, with weeks nine
and ten available for overflow due to scheduling issues. Weeks 11 and 12 will be devoted to
evaluating and disseminating the results of the project.
Figure 1
Table for Implementation
Phase

Steps

Phase 1:
Prepare
Phase 2:
Establish
Baseline
Phase 3:
Implement

1 to 3

Phase 4:
Evaluate

4 and 5

6

7 and 8

•
•
•
•
•
•
•
•
•
•

Activities

Weeks

Receive approval from ED administration
Recruit participants and staff to assist
Establish baseline level of clinical judgment from participants
Sort participants into intervention groups
Schedule simulations
Complete simulations
Gather post-intervention data
*Can overflow to weeks 9 & 10 if necessary*
Evaluate results
Disseminate results
If successful, encourage implementation house-wide and
externally (Dang et al., 2019).

1 to 3

Data Collection Methods

3 to 5
6 to 8
9 & 10 if
necessary
11 and 12
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Data collection is a critical part of any evidence-based project. For this project, we will
use the Lasater Clinical Judgment Rubric to collect pre- and post-implementation individual and
aggregate scores. Mean and standard deviation will be reported from both aggregate scores and
scores in each category of the Rubric from the pre-intervention scores, intervention scores, and
post intervention scores. Further statistical analysis will be calculated, and is detailed later.
Success will be determined by how much the post-intervention data increases from the preintervention data.
The Lasater Clinical Judgment Rubric
The Lasater Clinical Judgment Rubric (Appendix C) is based on Tanner’s (2006) Clinical
Judgment Model, which is widely accepted as an accurate model for explaining clinical
judgment in nursing (Klenke-Borgmann et al., 2020). As previously discussed, the Model and
Rubric both are divided into four stages: noticing, interpreting, responding, and reflecting. These
four stages are graded on a scale of beginning, developing, accomplished, and exemplary, and
generalizable criteria is given for each grading scale (Lasater, 2007). A Likert scale can be
associated with each level to assist with statistical analysis, with “beginning” being a one and
“exemplary” being a four. Using this method, the highest score one can achieve is a 44, and the
lowest an 11.
The Lasater Clinical Judgment Rubric has been shown by researchers to be a reliable tool
for evaluating clinical judgment in nurses, and therefore will be used to evaluate these
simulations (Ashcraft et al., 2013; Klenke-Borgmann et al., 2020; Lee, 2021; Yang et al., 2019).
As the Rubric was designed to evaluate a single nurse and not a group of nurses, only the
primary nurse in each simulation will be evaluated (Lee, 2021). Additionally, the Rubric will be
used to evaluate participants on an individual basis to gather baseline and post-intervention data.
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Statistical Analysis
For the statistical analysis, we would report overall mean scores and mean scores in each
category of the Rubric from the baseline data collection, the intervention, and the postintervention data collection, as well as the standard deviation. We would also perform a paired ttest, as we have data collected form one group with variables measured at an interval (Grove &
Cipher, 2020). A P value would then be calculated using a 95% confidence interval to determine
statistical significance. To calculate our paired t-test we would need to know the sum of the
differences of each pair as well as the number of samples, and plug these values into the formula.
To evaluate interrater reliability, we would use a kappa coefficient, as we have multiple
observers (Grove & Cipher, 2020). To calculate this statistic, we would need to know how many
times the evaluators agreed and disagreed, as well as to calculate the probability this agreement
occurred by chance. Anything less than 0.61 is found to be less than substantial agreement. All
of the above statistics are common in research, and can be calculated using readily available
programs such as Microsoft Excel.
Evaluating Success
Our review of the literature allows us to predict that our intervention will result in an
increase in scores on the Lasater Clinical Judgment Rubric. Ideally, we will see a steady increase
in both individual and aggregate scores form pre-intervention to intervention, and intervention to
post-intervention. Unfortunately, we cannot truly isolate our intervention as the only independent
variable, and other factors, such as time and experiences on the unit during participants’ shifts,
may also affect our scores and cause an increase. However, it will be appropriate to assert that
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our intervention played a large role in any significant increase in scores over the seven to nine
weeks between pre- and post-intervention data gathering.
Cost/Benefit Discussion
At the George Washington University Hospital, new graduate nurses in the Emergency
Department make approximately $35 per hour (A. Robinson, personal communication, March 4,
2022). The simulations and unfolding case scenarios will take between four and six hours to
complete, totaling to $140 to $210 per nurse participant. We will have an estimated 14 to 16
participants, with a total for nurse hourly wages equaling $1,960 to $3,360. Evaluators will be
staffed by Clinical Nurse Educators from the Professional Development and Education
Department, who are all salaried employees. As nurse onboarding and training is a primary duty
of the Clinical Nurse Educators, this project falls well within their scope, but will be a significant
temporary additional duty to incorporate into their work schedule. Adjustments will have to be
made to the three Educators’ schedules in advance in order to not place additional strain on the
Department. Hourly wages of the necessary respiratory therapist and Resident physician should
be calculated and included in the budget. All needed equipment has already been purchased by
the hospital or university for previous training projects, so there should be no additional costs for
equipment.
The average cost of training a new nurse in 2014 was estimated at $20,561 (Duffield et
al., 2014). The most recent estimate for training a new-to-practice nurse at the George
Washington University Hospital is $80,000 per Nurse Intern (M. Hess, personal communication,
October 10, 2021). Nurse retention rates have been staggeringly low in recent years, and this
time during the COVID-19 pandemic has come to be called “The Great Attrition” (Berlin &
Rahilly, 2022). Our hospital was not spared from this trend. The one year retention rate of the
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March 2020 cohort of Nurse Residents was 56%, the July 2020 cohort was 25%, the October
2020 cohort was 30%, and the March 2021 cohort was 69% (M. Hess, personal communication,
April 4, 2022). With price tags and retention rates such as these, it is imperative that we have
these young nurses performing at a high competency level as soon as possible, not only to ensure
as high a return on investment as possible, but also to make up for these high attrition rates.
Studies suggest that hospitals with a strong orientation program have both increased job
satisfaction rates and retention rates for new graduate nurses (Pertiwi & Hariyati, 2019).
Implementing this simulation project has a relatively low cost compared to the benefits it could
bring to the Emergency Department.
Discussion of Results
I unfortunately was not able to implement this project this semester due to contract
difficulties between the University and the three major hospital systems in the area with whom I
attempted to partner. However, I am optimistic that I will be able to implement this project after
graduation. My current supervisor, the Director of Professional Development and Education, is
passionate about our Nurse Intern Program and has shown an interest in incorporating simulation
into the program.
I anticipate this project to be successful once implemented. I believe scores will show an
increase from pre- to post-intervention, and our statistical analysis will yield positive results. I
anticipate to also hear anecdotal evidence of preceptor and unit leadership observing an increase
in clinical judgment in participants in the weeks and months following implementation, and hope
that these staff members think favorably of the project. There is a need to take careful notes on
areas of improvement for the next round of simulations to be implemented with the next cohort,
and I would advocate to distribute a survey to all participants to evaluate areas of improvement.
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Conclusions/Recommendations
Literature supports the implementation of this project, and leaves one confident in its
multifaceted successes if implemented. The obvious first next step will be to actually implement
the project in the Emergency Department at the George Washington University Hospital. If
successful, I would pursue publication of our results in a peer reviewed journal to expand the
knowledge of how beneficial simulation is to any new-to-practice onboarding program.
My goal is to expand the project, if successful, to other units involved in the Critical Care
Nurse Internship Program. The Intensive Care Unit would be an excellent place to start, as the
Unit also cares for critically ill patients that can decompensate quickly and need immediate and
highly competent attention for stabilization. If successful in the other units that comprise the
Critical Care Nurse Internship Program, I would advocate that the Professional Development and
Education Department alter the simulation scenarios to be applicable to medical-surgical units
and the Women’s Services Department.
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Appendix A
Evidence Synthesis Tables
Studies

Design

Sample

Intervention

Outcome

Linn et al.

Integrative
review
Qualitative
study

N=29 articles

Simulation

KB, CT, and DM skills all improved with simulation

N=7
Convenience sample of students
from same university in same class
N=33 articles

Simulation

KB and CT increased after simulation

High-fidelity
simulation

KB and per. increased to SS levels after simulation

N=26 articles

Simulation

KB increased after simulation

N=7 articles

Simulation

Simulation increases KB and per

N=17 articles

High-fidelity
simulation
High-fidelity
Simulation

KB, CJ, and DM all increased after simulation

1) simulation
2) instruments to
measure clinical
judgment
High-fidelity
simulation
High-fidelity
simulation

1) simulation improves CJ
2) the LCJR is a reliable tool to measure CJ

Simulation

Simulation can be used as a replacement for clinical
rotations in undergraduate nursing schools

Kapucu

LaCerra et
al.

Integrative
review

Onan et al.

Integrative
review
Integrative
review
Integrative
review
RCT

Barleycorn
et al.
Ayed et al.
Yang et al.

KlenkeBorgmann
et al.

Integrative
review

Lee & Oh

Integrative
review
Quasiexperimental
study

Salameh et
al.

Persico et
al.

Literature
Review

N=177
Convenience sample of nursing
students
N=24 articles

N=26 studies
N=152
Convenience sample of 4th year
undergraduate students from the
same university in the same course
N=45 articles

Simulation is a more effective teaching method than
traditional teaching methods

CJ and CT all increased at SS levels after simulation
KB and CJ showed SS increase in the experimental
group as compared to the control group

28

SIMULATION AND CLINICAL JUDGMENT IN THE ED
Lee, K., et
al.
Ashcraft et
al.
Pertiwi &
Hariyati

Integrative
N=20 studies
Review
QuasiPhase 1 n= 86, phase 2 n= 102
experimental
study
Systematic
N= 14 articles
review

29

The LCJR

The LCJR is reliable to measure CJ accurately

The LCJR

The LCJR is reliable to measure CJ accurately

New Graduate
Nurse
Orientations

1) most successful programs combined classes,
precepted unit time, and simulation
2) simulation increases critical thinking skills and
decision making skills
3) robust orientation programs show increased
retention rates and job satisfaction rates
Legend: CJ = clinical judgment; CT = critical thinking; DM = decision making; KB = knowledge base; LCJR = Lasater Clinical Judgment Rubric;
Per = performance; SS = statistically significant

Impact of Simulation
OUTCOMES
CT

1

2

3

  

4

5

6

7

8

9
*

10

11


12

13

14


SYNTHESIS

Of those that evaluated CT, all showed increase,
one to SS level.
KB
  * 
  
* 
Of those that evaluated KB, all showed increase,
two to SS level.
Per
  *  
 
Of those that evaluated Per, all showed increase,
one to SS level
CJ
   
 *  * *
Of those that evaluated CJ, all showed increase,
three to SS level
DM
   

 Of those that evaluated DM, all showed increase
LCJR
   
 + +
+
+
Of those that evaluated the LCJR, it was found to
be a valid tool
Legend: *=statistically significant (if not present, study did not have quantitative data);  = increase; + = valid
CJ = clinical judgment; CT = critical thinking; DM = decision making; KB = knowledge base; LCJR = Lasater Clinical Judgment Rubric; Per =
performance; SS = statistically significant
1= Linn et al., 2= Kapucu, 3= LaCerra et al., 4= Onan et al., 5= Barleycorn et al., 6= Ayed et al., 7= Yang et al., 8= Klenke-Borgmann et al., 9=
Lee & Oh, 10= Salameh et al., 11= Persico et al., 12= Lee, K., et al., 13= Ashcraft et al., 14= Pertiwi & Hariyati, 2019
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Implementation Flowchart
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Lasater Clinical Judgment Rubric
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Appendix C (cont.)

(Lasater, 2007)
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Appendix D
National Council of State Boards of Nursing-Clinical Judgment Model

(Dickinson et al. 2019)

